Recent studies suggest that common cognitive processes and neuroanatomical substrates underlie the ability to remember the past and imagine the future. We studied these cognitive processes in patients with Alzheimer's Disease (AD). We asked 27 participants with AD and 30 older controls, matched by age, sex, and educational level, to generate past and future autobiographical events. Autobiographical generation was analyzed with respect to theme, general autobiographical performance, contextual performance, self-defining memories, and autonoetic reliving/re-experiencing. Unlike older controls, most AD participants evoked similar themes when generating past and future events (n ¼ 23/30 participants). These participants also showed similar autobiographical and contextual performance, similar amount of self-defining memories, and similar autonoetic states when generating past and future events. Further, significant correlations were detected between hippocampal-dependent memory decline in AD participants and their ability to relive past and future events. These outcomes suggest striking similarities between remembering the past and imagining the future in AD. Due to their memory decline, imagining the future in AD patients is likely to draw heavily from the little amount of available information from past episodes, resulting in striking similarities between remembering the past and imagining the future. Finally, and unlike AD participants, older controls mentally "try out" alternative approaches to upcoming situations without replicating the same schemes of past events.
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A growing body of literature has been documenting striking similarities between remembering the past and imagining the future. Both abilities have been found to employ common cognitive processes and neuroanatomical substrates. In regard to cognitive processes, projecting oneself into the past or into the future may trigger similar phenomenological experiences. According to the work of Tulving (1985 Tulving ( , 2005 , subjective experience of the past and future involves autonoetic consciousness, "the kind of consciousness that mediates an individual's awareness of his or her existence and identity in subjective time extending from the personal past through the present to the personal future" (Tulving, 1985, p. 1) . Accordingly, the subjective experience associated with both remembering the past and imagining the future is determined by similar factors, such as combination of sensory features within a specific temporal and spatial reference system, retrieving of contextual details, mental simulation and imagery, and attribution of personal significance (D'Argembeau et al., 2012 (D'Argembeau et al., , 2008 . In regard to neuroanatomical substrates, fMRI studies indicate that both remembering the past and imagining the future activate the default mode network, which includes medial prefrontal and medial parietal nodes, such as the retrosplenial, posterior cingulate and precuneus cortices (e.g., Addis et al., 2007; Okuda et al., 2003; Viard et al., 2012) .
Interestingly, the hippocampus (e.g., Laakso et al., 1998; Rauchs et al., 2007) , as well as the posterior nodes of the default mode network, such as the retrosplenial/posterior cingulate/precuneus cortex (Seeley et al., 2009) , are preferentially targeted by Alzheimer's Disease (AD) neuropathology. Therefore, one may expect that, besides their well-known impairment in remembering the past, patients with AD are proportionately impaired in their ability to imagine the future. This issue was investigated by Addis and associates (Addis et al., 2009 ) who asked AD patients to generate past and future autobiographical events. Autobiographical generation was further separated into episodic (i.e., unique occurrences of specific events or thoughts) and semantic components (i.e., general or repeated events). Results showed deficits in 
